
APPENDIX 2 – Concentrator assessment form 
 

 

 

Concentrator 

serial # 

Concentrator type Hospital Location Age Hours 

of use 

Oxygen concentration Oxygen analyser 

serial # 

Comments 

Make Model 2LPM 5LPM 

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          

 

 

          


